FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000002107 02-23-2005 90053 037 ****61 25
1. Entity Name
UNIVERSITY OF ST. AUGUSTINE FOR HEALTH
SCIENCES ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address
1 UNIVERSITY BLVD. 1 UNIVERSITY BLVD. 4 U 0 2 1 3 64
ST. AUGUSTINE, FL 32086-5783 ST. AUGUSTINE, FL 32086-5783 ‘
R s GHOLOR LR A DAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-NP CR2E037 (10’03)

City & State City & State 4. FE| Number Applied For

65-1186674 Not Applicable
Ze Countey Zip Country 5. Cerlificate of Status Desired a Eeaa_giﬁgec‘t;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo T - ) - Name ~ l" r ' ) T
SOCKIUHETF | ™™ Do Hartey
+UNIYERSITBEYD. Streef Addgess (P.O. Box Number is Not XCEaptabl
ST-AUBUSHNEF=—32086-5763- \ Wers P)W"d‘l :
S ﬂusuﬁ%t Z
ity IngiQde o -
FL | “536%0.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent,

scnmmone _DTARL MUt 244 /05

Stgnalure, typed or p'im-.._‘:“ clmq‘nlnmd agen: and nu#;&:ahh (NOTE: Registered Agent signature required when reinstating)
. Flling Fee is $61.25 9. Elsction Campalgn Finanging |, $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florlda Departmient of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE APD [ Dalete TILE R 7 Change (] Addition
NAME CHASE, LISA NAME
STREET ADDRESS | 11 SEA QAKS DR STREET ADDRESS
CY-51-2P SAINT AUGUSTINE, FL 32080 CImy-ST-2IP
TILE VPD O oelete TITLE O change  [J Addition
NAME BERSER, JESSICA NAME
STREET ADDAESS | 3010 SW WOODLAND TEAL STREET ADDRESS
CiTY-Si-2 PALM CITY, FL 34950 CITY.ST.ZIP
TmE DT [ betete TILE 3 Change  [] Addition
NME - - - |-FEARON, FRANK : - HAME .
STREET ADDRESS | 4840 MCCOY CIR STREET ADDRESS
CITY-S1.2P CUMMING, GA 30040 CIrY-S1-21P
TILE 1 Dejate TITLE [1change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O petets TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP R ) L Y- ST-21P .
TITLE 1 pefete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS

CITY-81-2P - ) . cry-st-21p i g
12. | hereby certiy that the information supplied with this fiIing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orgusiee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesgt wit| address, with Al other j mpowered.

SIGNATURE: /69 @\C&’ D3~ l—[fu;f

SIGNATURE AND TYPED ORPHINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




